
@
Vanta[ePoint,,,,,,""

tsl Doug Eidahl
VP of Consulting
Phone: (605) 995-1750

Fax: (605) 995-1778
Ooug. Eidanl@VantagePnt' com

Enclosure(s)

cc: Debra Lucht, GeneralManager/Asst' Secretaryt MilgYtl Telephone Company

charles rvr"t]i"'rEtlrntiuni"iiions Access Policy Division

REDACTED. FOR PUBLIC INSPECTION
DOCKET FLE COPY OHIGINAL

Recelved & lnspested

ocT 24 2013

FCC MaiI Room

October 2,2013

Via Electronic Filing

Marlene H. Dortch, Secretary
'i"o"iri c"*munications Commission

Office of the Secretary
445 fu4th. Street, SW

Washington, DC 20554

Re: WC Docket No' 10-90' WC-Q99t1et No' 11-42

2013 ETC ntt'iii#or.t or uinourn Telephone Company

StrOY Area Code 351245

Dear Executive Secretary:

on beharf of Minburn Tereph_one corrylv (,,Minburn"), we have attached for firing confidential and redacted

versions of the Fcc Foim,4'1 erc ann,llr-rli;nuil 
/rr"*"tioiiri.rr"rt" rg"iioqr s4'313 and 54'422 ot

the commis"ion,s iri"J. Minburn. s""yr"tf-.?,iJniiri ir""tr";ifil;" p;"'"ctive oroer for the information

fired pursuant to seition 54.313(0(2r "t 
tln" c"*.,ni.rioo'..r"g.lirli#L'fi;ieaacteo 

version is also being

fired irris date via tn"tt'c;. ir""iidni" comment Filing svstem'

SincerelY,

Vantage Point Solutions

No. or copies ,o'o 0Y[--
List ABCDE

i o, c.r'.R. 54313 and47 c'F'F.' 54'422'
lO-90 etal., Protective Order' DA 12-1857 rel' Nov' 16'2012

' Conn"a,q*erica Fund et al''WC DocketNo'

fp"."i".ii". otAe)' 47 C'F'R' 54'313(0(2)'



Page 1

REDACTED - FOR PUBLIC INSPECTION

<030> Contact Name: Person USAC should contact Leah Richter

with about

605-995-1793

<o3s> contact relill?lirflfr?""1n,.0 ," or,. ,,"" .oro,

Ieah. richter@vantagepn! ' com

<o3,,conta*:fiEli@

<100> Service Quality lmprovement Reporting

<2oo> outage Reportinc (voicP-n<- 
check box if no outages to report

<2L0>
0

ko n Pl ete d tto ch ed w orkshe et )

komllete dttoched wot,6het)

( otto ch d 6 ct ilt iv e d oc u fr e nt )

( dtt o ch d e5 cl/lt iv e d oc u me nt)

rrTl
LL-,l--!-tw
r-Tfr
||-I#IF

<30D Unfulfilled Service Requests (voice)

.#; 
" - 

Detail on Attempts (voice)

]'rrl,u",,'ou"t:*'::Tll""'l'rtir'i.1tl.l',1',
<330> Detail on

<4oo> Number of complaints per 1'ooo c#lggErs (voicel

<410> 
';;; g 

=

Mobile

112*', Nr.u., ot co,,..prrint, pJ, iooo t@u'"tout"ai
Fixed

<440>

<4so> Mobile

.SOO, S.*i." Q"lity Sttndt'd'& CYer Protection Rules Compliance
(check to indicdte cettificotion)

( dttd ch e d d s ct i Pt iv e d oc u me nt )

(check to indicote cedilicotion)

@ft o ch e d d 6 cl/lt iv e d oc u me nt )

ko il Pl ete o tto ch e d w o rksh e et)

(co m P lete o tto ch e d w o *sh e e t )

(co m Pl ete dtlo c h ed w o rk heet )

(if y6, complete ottoched wo'ksheet)

(check to indicote cedifi cotion)

(attoch d5ci|tive document)

(if not, check to indicdte cettificotion)

(c ofr P let e dttoch e d w o tkshe et )

ko m Pl e te o tto ch e d w o rksh eet)

:ffi,'ffi,,
:#; ;;;;v Price offerinss (broadband)

.ril, or"ra,,"*!:Toi'iil,l,l*"""b @
<900> Tribal Land Offerings

<Iilo vorce services nate comparability 

':fillmoo
<1110>

l'rrJ, t"r,t 
'nd 

condition for Lifeline customers

il*;a:: 
toindicdte@rtiricdtion)

tncluding Rote-of-Return Corriers ayriluLcu aY'"t t ' -- (checkto indicdtt

<2ooo> konplete ottdched wotkheet)

<2005>

Rate of Return carrie6, proceed to *on laaitionat oocumentation wofuhe,;e* 
cktoindicotecertilicotion),

ko fr Pl ete o tto che d w o tkheetl
<3000>

<3005>

Paee 1

10to1120'13
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REDACTED _ FOR PUBLIC INSPECTION

Page 12

tn data line.O3Or :9:]9

- 

^^^- leah.richEer@vantagepnt com

Page72

ToBEcoMPLEIEDBYTHEREPoRf,lNGcARR1E&lFTHEREPoRTlNGcARRlER.''..,"ury

certification of officer as to the Accuracy of the Data Reported for the Annual Reporting for cAF or Ll Recipients

certify that I am an oft.", or th" ,-porti,rg ."rrier; my responsibil*: ffiff;t*t*oty of t 
"nn'"t '"porting 

requirements for universal service support

e.ibients: and, to the best of my kn;;J!e]tt Jinformation .eported on this form and in anv attachmens is accurate'

CERTIFIED ON],INE

ro I 15/2013

il jlfl:i:Iil* :]::flIl ::'1il11"' 
**' 47 U.s.c 55 502,503(b), or fine or imprisnment

1010'112013



Page 13

REDACTED _ FOR PUBLIC INSPECTION

35:!245

MINBURN TEI' CO

2014
Leah Richter

605-995-1?93

I..n. ricrrterova193gg1g

Page 13

;']]*t' *t 
"r 

u Recipients on Behalf of Reporting carrier

certiricationof off tt""oo"n-T-^I*toFileAnnualReeortsr:-1j-:'rrLk

CERTIFIED ONT'INE

thisform: loll!43
i 35].245 ft.rta 95 5oz, so3(b], orfine or imprisonment

H#::lilr"*

Recipients on Behalf of Reporting Carrier

CERTIFIED ONLINE

1O I rs /2013

ffi;i.r tl]I," or imprircnment underTitle

10/01/2013
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REDACTED _ FOR PUBLIC INSPECTION

Attachments
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Attachment Line 510

REDACTED - FOR PUBLIC INSPECTION Received & lnSpooted

cERTtFtcArloN oF MINBURN TELEPHoNE GoMPANY oCT 2 4 2013

Reporting period January I - December 31,2012 FCC Mall ROOm

Sec.54.313(aX5)ServiceQualityStandardsandconsumerProtectionRulescompliance

pursuant to g 54.313(ax5) for High-cost Recipients' carrier hereby certifies that it is in

compriance with appticabre service quarity standards and consumer protection rures' carrier

follows customer proprietary Network lnformation (cPNl) rules and also files the annual cPNl

certification with the FCC pursuant to the FCC,s current cpNr rures and regulations' Attached

is an annuar notice to customers on matters rerated to customer privacy. carrier has also

impremented an rdentity Theft prevention program in accordance with the federal Red Flags

Rule.

lverifythattheforegoingistrueandcorrect'ExecutedonOctoberl'2013'

/s/ Debra Lucht

Debra Lucht, General Manager/Asst. secretary, Minburn Telephone company



'^ 
lflf#ffiffi A"achmen'iLne5lo I

keeps att accouiii.t"*"tt" it i"tiv'Jo.nountiarto itr-e trirest extent possible and uses

industry-accepieA technolog,,o *"i"guu'O ""to'o;'i;' 
Recent tit'ng"t in federal law

concerning terecommunicatio.";il;;ni*, 
,"grrry tn" use of 

"r"orniiiformation 
to selectively

market specific products ,no ,*,iri.; il specific ";rd;;. 
what kind of information are we

,"t",,insto,i,l'nj."i*"tion,tTi[;':f i;?i*i;.:'g;illf;plflX"*'[ilii::1fr ffi "

SI}J]"#: IJ:'iffi*ilHHlling pt"n'' ir anv' fi;;;;ubs-cribed to

who uses this information and is it protecte-fe lfrv Mc can see or use this information' lt is never

rereased to outside companie*.-vJ, n"u" tn" ,ighl{ };;';; ttu o'tv underfederal law' to

protect tn" *nitnti"rtli of this type of information' 
,^, r r,iqh to restrict MC use of this

ffi:,ln:J- Hil;;your part is necessary unrey-y:::i'h to restrict Mc- yse orthis

type of informatio.I" *nt""tvou roil# il;"r" "f 
taitoring our service offerings to yg'Yt individual

needs. shourd you wish to restrict u;;id; cpNl, pi""r; contact your locat om""' woodward:

p hone 4gs-22ooi,ii.'ori. iphon e alt -i'dio r emait mi nburn @minbu mcomm'com

.r-r^*ina apNl mav makg YOLPhone 438-ZZw lvlllluul I r' I r 'v
I . chn,,rrr he sent within 30 davs of receipt of 

lhl-? 
n::It-iIlll:il;; 

offLrings, andr, your request should be sent within 30 days of receipt of this notice-' Restricting cPNt may make you

I -religible to receive informatio;'it", MC iuout ";*;td'cts 
and services' packagec

I -arious promotions. ..-.. r^^i.{o uril r ision of any

I #lii:{;tl:ftt;:ffi:HiJ:111?'"Y,?3l,,",Tlxi[i?i1",:i'.I}#fli*'li"xlill];dd 
un'iiiv'u

l te* us otherwise. you wifi stilr'rl""ir"'*ii',tnrv oil] iiseiis-, quarterly newsletters' and other

l pubticationr'tirlJare sent a ?li 
.rrio*"o at ine same time, *o yoi *irl nu kept up-to-date on what is

l happening in'i[" "o*pany.wfi""iit"rwara 
to being abre to '"*" 

your tetecommunication needs

l more effrcientry with new prooJ"i, ,nd servicer;;;J;n tn" information we know about your

CHANGE OF ADDRESS

Effectt'"



Attachment Line 510

REDACTED _ FOR PUBLIC INSPECTION

cERTtFtcATloN OF MINBURN TELEPHONE COMPANY ReCelvsd & tnspeCted

Reporting Period January 1 - December 31'2012 gCT 2 4 2013

FCC Mall Room

Sec. 54.313(aX6) Ability to Function in an Emergency Situation

pursuant to g 54.313(ax6) for High-cost Recipients, carrier hereby certifies that it is able to

function in emergency situations as set forth in $ 54.202(ax2). carrier is abre to remain

functionar in an emergency situation through the use of back-up power to ensure functionality

without an externar power source. carrier has backup battery (or equivarent power) reserve in

its centrar office, which enabres it to maintain a minimum of two hours of backup power to

ensure functionality without an externar power source if externar power is lost' carrier's network

is engineered to handre reasonabre excess traffic in the event of traffic spikes resulting from

emergency situations. carrier has redundancy in its network for use in re-rerouting traffic when

facilities are damaged'

lverifythattheforegoingistrueandcorrect.ExecutedonSeptember30,2olS,

/s/ Debra Lucht

DebraLucht,GeneralManager/Asst'Secretary'MinburnTelephoneCompany



REDACTED _ FOR PUBLIC INSPECTION

(1200)Terms and Conditions for Lifeline Program Consumers

StudY Area Code: 351245

Attachment Line 1210

Rrrlved & lnspected

ocl 24 2013

FCC MaII Room

Study Area Name: Minburn Telephone Company

Attached is Minburn Telephone Company's Lifeline brochure and application form' Additional information is available

on their website and they arso prace advertisements in rocar newspapers as well as providing information to the local

community Action (cAp) agency that assists Low rncome Home Energy Assistance program (LTHEAP) applicants'

Minburn Telephone Company's Rates and Pricing :
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REDACTED _ FOR PUBLIC INSPECTION

ComPanY Name:

Attachment Line 1210

lowa Lifeline Assistance Certification Form

rhe information on ii'iiitdrt,J is::ic;t;;inaiitirt and.wi!,tontv be used fo assess vour

etisibitity for Lifetinenr"i#i"!. nnv ao1.u!{e;i;:;;; ;;;;iei wirtioi o" kept' shared or stored'

(PLEASE PRINT)

Name:
(Middle)

(First)
(Last)

Residential Address: (may not be a P'O' Box)

(State) (zip)

(Street) (Apt. #) (city)

Check one below:

fl Permanent Address

ls this address occupied by multiple households?

fl Temporary Address (must verify address every 90 days)

Yes No

Billing Address (if different than Residential Address):

(State) (zip)

(Street)
(city)

Telephone number or existing account number:

Date of Birth:(mm/dd/YYYY)
Last 4 digits of Social SecuritY #:

Please answer the fotlowing questions:

1. Are you or anyone in your n:Y,,.".l,old currently participating in any of the following programs?

Gh6ck one & attach documentatton'1

f]Medicaid(e.g.TitleXlXMedical,stateSupplementalAssistance)

E Supplemental Nutrition Assistance

il Supptemental Security tncome (SSl)

E Federal Public Housing Assistance Section 8

E Low-lncome Home Energy Assistance Program (LIHEAP)

ETemporaryAssistancetoNeedyFamiliesProgram(TANF)

E Nationar schoor Lunch program (NsL) Free Lunch Program; oR

2 rs your income at or berowl?s p,::::11:1i::i#?1i".?;:H Guiderines?

vJr-' 

- 

uo '(liroof of income is required)

lf yes, how many persons are in your household?

3. Are you or anyone else in your househord currenay receiving any Liferine terephone assistance

from any otner wiieln" ot *it"f"ss telephone provider?

Yes 

-No*N[TE:Anydocumentationreceivedwiththeceftificationformwiltnotbekeptorstoredbythelocal



rwunv LLL) - r \''l\ r L/LrLlv u\ur LV r rYl]
^*-^- ification form is

tr'r" 
"-na 

c-orrect to the best of my knowledge:

E r have read the information on this certification form and understand that I must meet the qualifications listed

on this form to receive assistance from this program'

E r understand that the individuar named on the documentation provided demonstrating program-based

eligibility, if not me, is part of my household'

E I understand that wiltfully providing false or fraudulent information to receive a Lifeline benefit is punishable by

law.

E r understand that Liferine is a federar government beneflt program and wiilfu[y making false statements in

order to obtain that benefit can be punisnlo by fine or imprisonment, or that I can be barred from the program'

E I agree to provide documentation of my eligibility, when required to do so'

E Ay participating in this government program, I agree to allow my provider to give my full name' full

residentiar address, date of birth and tne ust four digits of my sociai security number to the national database'

I understand that faiil;;; ;mpry will deny me the Lifeline benefit'

fl r certify that my househord is receiving no more than one Liferine-supported service and understand that

violation of this requirement will result in dl-enrollment from the program and could result in criminal prosecution'

E I understand that I may not transfer my service to any other individual'

E I acknowledge that I may be required to re-certify my etigibility for Lifeline at any time and failure to re-certify

my continued eligibility will result in de-enrollment and termination of Lifeline benefits'

E I understand that I must notify my telecommunications provider within to o*:l 
*"^'::::t,ff"":ll:.';:iT:;

', "no"oo[1r11j"[::i}:'il,, i".lr,.s Lirerine service, if r am receivins more than one Lifeline benefit' or ir

another member of my househord is ,"."lJin'n'"'iii"I#u"-"-,ir,t, ,nJ inrrr miy oe subject to penalties if I fail to do

so.

E tt t move to a new address, r agree to provide my new address to my terephone provider within 30 days'

E I understand completion of this certification form does not constitute immediate acceptance into this program'

Signature.

UPdated August 2012

-

dits to Your account'

certified row-income terephone assistance "rl""riu"*,ii,rirr 
receive;;;-;;ifi""tion form annuatly from their local

terecommunications piorro". and must ,"turi-ii.r-Jlo- io ttr"i, t"r""irrrri;;ii*" proviaerwittrin 30 days to ensure the

SERVICE PROVIDER USE ONLY

Telephone # Associated with Lifeline service:

Type of documentation Reviewed: EAward Letter

ldentifying lnformation of Document Submitted:

Documentation Expiration date (if applicable):

NameonDocumentation(ifdifferentfromnameofapplicant):

Method documentation was provided: Eln Person EFax

ElncomeStatement EOther



REDACTED - FOR PUBLIC INSPECTION

MTNBURN TELEPHONE COMPANY (SAC 351245)

ATTACHMENT_ LINE 3017

ATTACHMENT REDACTED IN ENTIRETY


